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AR ARCIPER 12 1 Matiorsl Assesamend Canire Serdces - Uk
ENTRY DATE & TIME: 24T23018 12:34
SLIEMITTED BY: Krshnasamy at Sanrdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detalis of the accident 1o speed up the claims process
2 This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. nfermabion provided must be as fruthful and accurate a5 possible. Any willul misrepresentaton of wilolkding of material facts may allow ingurance companies ko

regudiate policy ability.

4 Tha issue and scceptance of this Form by insurance companies is nol an admission of policy lability on the pan of lhe insurance companies,

5 Any falgs raporting may be referred to the Police for investigation.

& Tr repon will Da forwarded by the msurers of the GIA Records Management Cantre established by the Ganeral lnsurance Association of Singanare [GIA) far
archiving and that coples of this report will, for a fee, be made avallable upon application by imeresled paries.

7. Ay the Indgement of this report 10 the ingurers, you herely consent fo the archiving of thia raport at the centre and to cop

sforessid

Date Of Repon
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
ehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

COccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbear

EMail Address

ACCIDENT STATEMENT
24/02/2018 12:34
Z20220ME 19:00

MCE TWDS BEFORE EXIT FORD RD - ECP CHANGI

SINGAPORE

SKUT163R

S L LIMOUSINE SERVICE
532822418

NOEMAIL

(LOCAL}) +65-96678779
OFFICE-966TETTI

TOYOTA
ALPHARD 2.5 CVT ELEGANCE S/R

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NG

5072330730-02

EE POH SIONG
ST023782B

16/071870

QUTDOOR

OB/06/1992

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-9BETETTI

OTHERS-966TBET TS
NOEMAIL

w% of the report baing made available
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Address :09;]_?:1:'3MING ROAD

Posteode 575584
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER
Vehicle Registration Mumber of Driver's Chwn
Vehicle =

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NGO

ambulance?

Was any other material or property damaged? YES

| he_w_c been appruacr_md by unknown _pcrsan{s} NO

saliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 5

Fassenger 1 NAME: - NIL
GENDER: ' MALE

Passenger 2 MAME: ML

GENDER: . MALE

Fassanger 3 MAME: o NIL
GENDER: : MALE
Passenger 4 NAME: ¢ MIL

GENDER: : FEMALE
Details of Police Action

Was the accident reporied to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥as,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number EATBTTE
Vehicle MakeModel/Colour

Details Of Properties

Yehicle Category PRIVATE CAR

Page 2 of 23



Mame of Driver QMG YILIN GEMEVIEVE
MRIC/Passport Mumber 58617756
Contact Mumber
Addrass
Postocode
Insurance Company Name
Matura Of Damage
Mo, OF Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber SLM7ATT

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame af Driver LIZHIWEI DERRICK
NRIC/Passport Number S8628820C

Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SDABB0OC

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver SEOW CHOW CHIN
MRIC/Passport Number 574110300

Caontact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, OFf Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Wahicle Registration Mumber SHB4095U

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory TAXI
Mame of Driver ENG BUCK WAH
MRIC/Passporl Mumber 513080140

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame EE POH SIONG

Page 3 of 23



Approximate Age

Injuries Sustain BACK PAIN
Injured person in which vehicle? SKUNE3R
Wara seal bells worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postocode

Page 4 of 23



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process,
7. This Farm must be completed by the Policyholder and/or the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy lizbility an the part of the Insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the eentre and to copies of
the report being made avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s} invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding te any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b}  all Insurer(s) wha have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eallect, use, disclase and/or process my Parsonal Information for one or more of the above Purposes; and

lc)  my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e}  the information so collected under {d) above may be shared [ disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) far comphying with requirements under any regulations, laws or court orders.

7

#1 At )

] 4 1?“'1 i? L?G[g/
Policyholder's Signature " Driver's Signature Reporting Centre Persofnel’s Signature
Date & Time {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNa.:
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2/24/2018

eBaolcch

Paolicy Search

GeneralClaim

Hella, NAC_PAYA_URT_BOOG01

My Deskiop

Motice of Loss

* Change Language + Change Password * Log Out

Policy Query
Palicy Mo | | Date of Accident .22!'6520'13 19:00 =
vehicle No.{For Motar) SKLI163R N ]
Search
* xi Policyholder Palicyholder . Vehicle Insured Commence £
Select Folicy No. b NRIC Product  Cower Type O, Dbject Data xpiry Date

5072330730 5 L LIMOUSINE
02 SERVICE

hitp://giclaim.income.com.sglges/icmieclaim/IC MpolicySearch.do

532822418 GPC  drivo PREMIUM SKU1183R SKU11B3R  30/06/2017 29/06/2018

| Contlnue |-



22412018 Palicy Information

7 Policy Information

Policyholder

=y Policyholder
Policy No.  5072330730-02 Name S L LIMOUSINE SERVICE NRIC 532822418
Address BLK 168 #10-1413 HOUGANG AVENUE 1 SINGAPORE 530168
Product Group
Product  pRIVATE CAR INSURANCE Plan Policy Flag "
Policy :
issue 27/06/2017 E‘:f:““ 30/06/2017 00:00 Expiry Date 20/06/2018 23:59
[ate
Third own ?
Party 1500 damage 2000 Egg:;ree“ 100
Excess Excess
Additional 0 0s 0
Excess Premiurm
Cutside :

: Qutside
grggamre 2000 Singapore 1500
E TP Excess

HCESS
Agent ASSURE PTE. LTD. Agent Tel, BE489119 G5T Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 168 #10-1413 Address 2 HOUGANG AVENLUE 1 Address 3 SINGAPORE 530168
Address 4 #:g:*“ Singapare address Post Code 530168

Related
Unit M. 06-71 Policy 5089240223-01
Mumber
[* Insured Object: SKU1163R
77 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue [[ Cancel I

hitp igictaim income.com sglges/icmieclaim/registrationinil.do?policyNo= 5072330730-028l0ssdate=22/02/2018%2018:00&productLine=2&insured|d=... 111



[ preferras warkshop, Mare unknown

v| GIArepert

[rate Recenmd

22672018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT/0983564 . B
Palicy Mo, S072330730-02 vehicle Mo. SEUL1G63R GST Registration ko,
Palicyhokder Mame 5 L LIMOUSINE SERVICE Policyheldar NRIC 5321
Proguct Code PRIVATE CAR [NSURANCE Covar Typa drive PREMILM Leadirg i
Contact Ho.{Mabile) BEGTET T Contact Mo, {Dffice) a Cantack Na.[Home) o
Email Address Special Remark eCode [na
KFK = NG WiEE TCA = Mo Yes eCode Reason
RCD BralecTon Mo MCD Entitlement %) 0 Private Hire Yag
= Acckdent Details
Repart Date 26002/ M8 05:53 Accident Report Within 24 hrs Yes Accident Type Chas
Date of Accident 220242018 Time af Ascident hinimm 1904 Country of Accigent sing
Reporting Centre Orange Force 1CM Mo,
Accident Locatian MCE TWOS5 BEFORE EXIT FORD RD - ECP CHANGI
¥ Benefits = —
7 Excess - =
I]lu-ﬁ gamage Excass 2,000,00 Additional Exonss 0.00 Windscresn Excass
Unnamed Oriver Excess Ouisie Singapore 0D Excess 2,a00.00
Third Party Excess 1,500.00 Dutside Singapore TP Exgess L,500.00
7 GST Registered Information
G5T Reqﬁerw [ [+ = GET Mgl:tl‘ltlo; Date
GST Registration No, GST Status Verified -
Madification History
7 Policyholder Mailing Address
;-.durun 1 BLK 158 #10-1413 Adoress & HOUGANG AVENUE 1 Address 3 SIhd
#ddress 4 Address Ty pe Singagore address Past Code 530
Unit Ma. E-T1 Ralated Palicy Number 5089240223-01
w OI Driver Info
Dirivar N;n_-.- Unnarmed Driver Umer-Type unnarmed Driver
Unnamed driver Mame EE POH SI10NG Driver NRIC 570237828 Driver DOB 16/
Register Date of Driver License  08/06/1582 Driver Age 47 Driving Experience 25
Cantact Mo Mabile) 4EATETTS Contact No.|Dffice) 0 Contact No.[Home) 0
Address 1 4 51N MING ROAD Address 2 Addiress 3
Addrass 4 Address Type Singapore address Past Coda 575!
Uit K., 207-03
Eg;:;m??s'm'”" ¥es « Mo Drver Vehicle Mo, Driver Insurer Company
Declaraticn
E:zli:;l;p:n ar Blood Test o mg Ary Infury? vegs w No
Hadification Hislory
Clalm 001 DD-MX m
Clairm Type = | oo 5] Irsured Hame E L LIMDUSINE SERVICE Insurad NAIC 321
Cantact Mo.{Mabile) fa7aronoa | Contact No.(Home) [ =& Contact No,{Office) @
Ermall Address Ellimousineservicemgmati.com | 01 vehicie Hurnber Ekulissh | TP vehicle Number [Eaz:
Ciaim Dascriptinn Exui1638 / EA7A778 ON 22 Fob 2018 | Namme of preterred Workshon [
::Irurad Workshop Contact |: tnsurad Lisbility = [ Partiaily at Fault v |
[Ree

Reguire Finalisation [ ves v | Praferered Repair Optian
Date Registerad freso2/2018 10:04 L] Clalm Clase Date
Report Taken By [kRIEHNASAMY | Workshap Repaires

“ Print AK letter

Attachment

-

Total Loss but Repaired

[Save] [Submit |

http:ﬂgi::Iaim_iru:nme.curn.sg.fgacs.ficmlfeclaimfdaimanﬁave.du
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21262018
Rocident o,

Lest Do, Received

Claim Handling{accident reporting Claim Task 001 OD-MX)

MT/O9R3564 Chairm Mo,

% Yes Mo Upload Date

Pakh =

Choose File | Mo file chosan

i Ghﬂ.na:l; File | Mo file chosan

| Chaoose File | Mo file chosen
Chooge Flle Mo fée chosen

Choose Fila Mo file chosen

Eai Read

Chooga File Mo file chogen

= Attachmaent List

Attachmeant

-
]
=
-
=
b
!

w Video List

Uplzaded By/Date

NAC PAYA_UB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Fek 20LE 10:04

NAC_PAYA_UBL_RDNHO1] MATIONAL ASSESSMENT CENTRE SERVICES]) on 26
Feb 2018 10:03

MAC_PAYA_LIEI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 26
Feo 2018 10:02

MAC_PAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) en 26
Feb 2018 10:02

MAC_PAYA_UBI_ECOS01( MATIOMAL ASSESSMENT CENTRE SERVICES] on 26
Feb 2018 10:02

NAC_PAYA_UB]_ BODEC1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 26
Felr 2018 10:02

NAC_PEYA_UB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) en 26
Feb 2018 10003

NAC_PAYA_UEBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2018 10:02

NAC PAYA_UBI_BODGDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an 26
Feb 2018 10:02

NAC_PAYA_UB] 800601[ NATIONAL ASSESSMENT CENTRE SERAVICES) on I6
Feb 2018 10:02

MAE_PaYA_ LB BDOG01( MATIOMAL ASSESSMENT CENTRE SERVICES]) on 28
Feb 2018 10:02

MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2018 10:02

NAC_PAYA_UB]_S00601{ NATIONAL ASSESSMENT CENTAE SERVICES) on ]
Feb 2018 10:02

RAC _PAYA_UBL_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2018 10:01

MAC_PAYA_LIE_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2014 10:01

NAC_PAYA_UB]_SO06D1{ NATIONAL ASSESSMENT CENTAE SERVICES) on 26
Fep 2018 10:01

MAC_PAYA_URI_BD0601( NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2018 10:01

WAC PAYA_UBI_BO0B01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 26
Feb 2018 10:01

MAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Fab 2018 10:01

001
26/03/2018 10:00

Categary Confidential Lirgency *
IKS‘-&?‘, ﬁlnau Eelact j [HD v| |Hhﬂﬂal !
Cioar | | Please Select ] [ho v | [Hormal :
[cear | l:m Select '] [NCI 'i h«lurr_\jll ;
[Ciear | [Prease selext | [na v| [wormal -
[Clear | [Please Select ] [no v| [ormal

[Ciear | [Piease Seiect

Gl

'rl |Nim' b

Ugloaded By/Date Folder Cate

Category i Urgency Descrip
MRICS Driving LiCense harmal WRIC/ Driwing Lice
SAS MNormal SAS 201
Phatos Harrmal Photos 20.
Photos marmal Phatas 20
Phatos MNormal Photos 20:
Phuotos Narmal Phiotos 30
Photas Narmal Prates 20
Phatos Mormal Phatas 20
Pratos Normal Phintos 200
Photas Rarmad Photes 20
Phintos Mormal Photos 207
Phatos Harmal Photas 20
Photas Marmal Phatos 207
Phatos Mormal Phitos 20
Phatos Hormal Photos 20
Photos Harmal Photos 20:
Phatas Normal Fhotes 207
Photos Harmal Photos 200
Photos Normal Fnatos 200
File: Marme ? Sourca
Display in Mew WInr..l.m | [ Bean an-'d up:ln_a;;;j_ -
23

hitp:/igiclaim.income.com.sg/gesiicm/eclaim/claimantSave.do



